REGION | SITE NUMBER (to be as—

A 4
!“Plx POTKTIAL HAZARDOUS WASTE SITE signed by Hq)
iy 4 b IDENTIFICATION AND PRELIMINARY ASSESSMENT V /0000 Jo0&a

MOTE: Tt.s forra 1: completed for each potential hazardous waste site to help set priorities for site inspe'ction. The information
supmit:2d on tiis forn is based on available records and may be updated on subsequent forms as a result of additional inquiries
snd on-3ite arupactioas.

GENERAL INSTRUZTIONS: Complete Sections [ and III through X as completely as possible before Section II (Preliminary
£ sges:ner'), File this form in the Regional Hazardous Waste Log File and submit a copy to: U.S. Environmental Protection
£ 3cney . Sice Track.rg System; Hazardous Waste Enforcement Task Force (EN-335);, 401 M St., SW; Washington, DC 20460.

1. SITE IDENTIFICATION
B. STREET (or other identifier)

Rc'{\lvn,"\} (0’7/90 gy

P. STATE E. ZIP CODE F. COUNTY NAME

P11« Ceo b T //

M

G CWNIT R, OF’E RATOR (it knawn)
CNATE 2.

TELEPHONE NUMBER

L TYFITOF OWNERS4 P
T Fenenal. 2. sTATE [ J3. counTy [ ]4. MUNICIPAL  [_]5. PRIVATE [ _]6. UNKNOWN

I.": ‘TE hES( RIF’TION

re l"e'(clrr\ "r\j C’# mo?"'or‘ o/\/f

J. HCW TENTIFIED r1.,, citizen’s complaints, OSHA citations, etc.) K. -DATE IDENTIFIED

(mo., day, & yr.)
-_“__ELA /ﬂ-::’d'f K(por'f

PRIM TIPAL STATE CONTACT
t. N AR

2. TELEPHONE NUMBER

Il. PRELIMINARY ASSESSMENT (complete this section last) EPA Region 5 Record Ct
n s Ctr.

AL eRE T IENT SER'OUSNESS CF PROBLEM
T wien 2 Mepium [ 13 Low EB4/NONE [C1s. uNkNOWN mmmmmmm’m"mm“

L L 392245
r-F!. -’ZE;{'. HAMENDA TION

TSN, O AZTION NEEDED (o hazard) {T] 2 IMMEDIATE SITE INSPECTION NEEDED
a. TENTAT!IVELY SCHEDULEQC FOR-

" i7]13. 4 TE INSPECTION NEEDED

i " s TENRTAT VEL ’ SCHEDULED FOR: b. WILL. BE PERFORMED BY:

b WL B8E PEfIITORMED BY:
[Ja. sITE INSPECTION NEEDED (fow priority)

_é':”.'nasr:'ﬁs—é_m FORMAT ON

LN 2. TELEPHONE NUMBER 3. DATE (mo., day, & yr.)
| C>r a9 W/‘!SZGy //7/27¢

f—

: _j J / IIL SITE INFORMATION T

i E 5TATUS

. ACTIVE (Those i1dusirial or (]2 INACTIVE (Those 3. OTHER (apecify): _

i anrclp il sires whizh ate berng used gitea which no longer receivel (Those sites that .mc_lude such incidenta like ‘‘midnight dumping’’ where
tor waste rreatmont, stsi1age, or disposal | wastes.) no regular or continuing use of the site for waste disposal has occurred,)
o1 a cor inuing hasis, even if infre—

;t qiently.

,—.vSGEVERﬁTOR()N 5:iTE?

i

* IL:]/. NO {T] 2. YES (specify generator's four—digit SIC Cade):

"CUAREZ CF BITE (in acres) D. \F APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES

1. LATITUDE (dege—min.—sec.). 2. LONGITUDE (dege—mine—sec.)

. ARE THERE BUILDING3 ON THE SITE?
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L w2, G ify): . ) :
cAene e veseeeitr: 5 po ol (onp  bus /e// r9 s
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Continued From Front

A\
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IV. CHARACTERIZATION OF SITE ACTIVITY

Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes. -

, oy
.L.~ A. TRANSPORTER X B. STORER )L( C. TREATER '—x—* D. DISPOSER
1. RAIL 1. PILE 1. FILTRATION 1. LANDFILL
2. SHIP 2. SURFACE IMPOUNDMENT 2. INCINERATION . LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION Is. oPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECGCVERY 4. SURFACE IMPOUNDMENT
8. PIPELINE 8. TANK, BELOW GROUND 8. CHEM./ PHYS, TREATMENT 3. MIDNIGHT DUMPING
_o. OTHER (&pecify): 6. OTHER (specify): 6. BIOLOGICAL TREATMENT 6. INCINERATION
7. WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specifty):
9. OTHER (8pec!fy):
-

E. SPECIFY DETAILS OF SITE ACTIVITIES A‘S NEEDED

ldce °‘7L "'1\/{ f’?L( -
honled ot 5, He

Ehl
Nne

o/ /s quker
A/ Wof?‘g"

ot

r<re -F'/ -"\7‘/1‘,'
J}”‘)SQ /.

O n 5-/-(8 (l

V. WASTE RELATED INFORMATION

A. WASTE TYPE

[CJ1. unkNowN 2. LiqQuiD [T]s. souip [1s. Gas

[Ja. sLubce

B. WASTE CHARACTERISTICS
[ J1. uNkNown [ ]2. cORROSIVE
[e. ToxIC 7. reacTiVE

[Js. teNITABLE [ }5. HIGHLY VOLATILE

[s. INERT

[}a. raDIOACTIVE
P<]9. FLAMMABLE

[]110. OTHER (specify):

C. WASTE CATEGORIES
1. Are records of wastes available? Specify items such as manifests, inventories, etc, belew.

2. Estimate the amount(specify unit of measure)of waste by category; mark X’ to indicate which wastes are present, -

a. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER

AMOUNT AMOUNT AMOUNT AMC'INT AMOUNT

AMOUNT 7

‘'UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE [UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE

X' [t PAINT X' limoiny 'X'ltiyHAaLoGENATED [ X' X ‘X] LABORATORY |
' B reMENTS ><— AN S =1 HALOSENS —1{(1) AciDS (1) FLYASH ) B D R ARy,
(Z)QAEJI;;ES (2) OTHER(8pecify)] (Z)QOOC‘;'-:E:JLTQGNTD (Z)E:SESIRNSG (2) ASBESTOS (2)HOSPITAL

(3) POTW _1(3) 0O THER(8specity): {3)CAUSTICS (3IMILLING/ (3) RADIOACTIVE

MINE TAILINGS

(4) ALUMINUM
SLUDGE

FERROUS

: \
(4) PESTICIDES ) g TG, WASTES

(4) MUNICIPAL

(8) O THER(specify): ) NON-FERROUS (8) OTHER(specify):

(8)DYES/INKS (8 SMLTG. WASTES

(6) OTHER(specify):

(6} CYANIDE

(7} PHENOLS

() HALOGENS

M PCB

{(10)METALS

L (11) OTHER(specify)

EPA Form T2070-2 (10-79) PAGE 2 OF 4 Continue On Page 3



Continyged From Page 2

V. WASTE RELATED INFORMATION (continued)

3. LIST SUBSTANC S OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in descending order of hazard).

4. ADDITIOMAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE.

VI. HAZARD DESCRIPTION

A. TYPE OF FAZARLC

(mark ‘X’)

Cc.
ALLEGED
INCIDENT
(mark ‘X’)

1. NC HAZARD

2. HUMAN HEALTH

D. DATE OF
INCIDENT
(mo.,day,yr.)

E. REMARKS

NCN-WORKER
T INJJRY/EXPOSUFE

4. WCRKER INJURY

CCNTAMINATIOM
‘' OF WATER SULPPLY

CONTAMINATION
" OF FOOD CHAIN

CCHTAMINATION
‘' OF GROUND VATEIR

CCNTAMINATIOMN

8 OF SURFAZE WATER

—
DAMAGE TO
" FLORA/FAUNA

10. F SH KILL

CONTAMINATION
‘07 AIR

12. N2TICEABLE OCORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

15. FIRE OR EXPLOYION

SFILLS/LEAKING CONTAINERS/
" RIJNOFF/STANDING LIQUIDS

SEENER, STORM
‘ DIRAIN PROBLEMS

18. EROSION PROBI. M8

19. INADEQUATE SEZURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

22. OTHER (soecify):

EPA Form T72070-2 (1(-79)

PAGE 3 OF 4
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Continued From Front

\)

VI, PERMIT INFORMATION ‘-’

A. INDICATE ALL APPLICABLE PERMITS HEL. 1 &~ THE SITE.

[1 1. NPDES PERMIT [ ] 2. SPCC PLAN 13 STATE PERMIT(spscity):

[] & air PERMITS [((] 5. LOCAL PERMiT 6. ACRA TRANSPORTER
[17. RCRA STORER [ ] 8. RCRA TREAT:® !9, RCRA DISPOSER

[] 10. OTHER (specify):

B. IN COMPLIANCE?

(1. ves 12 no DY 3. UNKNOWN

4. WITH RESPECT TO (list regulation name & number).

VIIL PAST REGULATORY ACT 45

D A. NONE D B. YES (summarize below)

(] a. NONE (] B. YES (complets items 1,2,5, & 4 below)
2 DATE OF | 3 PERFORMED E
1.TYPE OF ACT!VITY PAST AZTION BY: 4. DESCRIPTION
(mo,, day, & yr.) (EPA/ State)
—
1
|
A ;
XK. REMEDIAL ACTIVITY (pas?! ¢r oq-goirg)
‘ A. NONE U} 8. YE3 (compler- irams 1,2,3, & 4 bslow)
‘ 2.DATY COF 2. PERFORMED
1.TYPE OF ACTIVIW 7 PAST A 17 O evy: 4. DESCRIPTION
(MO, (2~ 0 ov) (EPA/Staie;
N e D
!
. JO . SO - H o
| |
' i
|

'NOTE: Based on the information in Sections III through X, fill ont the Preliminary Assessment (Section I}

‘ information on the first page of th:s form,

e i

EPA Form T2070-2 (10-79) PAGE 4 OF 4



T ————— ey .

REGION|SITE HL&R

, ‘...lJ”' t 1 V
g i A s " tDOUS WASTE SITE

File this form in ite regional Hazardous Waste Log File and submit a copy to: U.S. Eavironmental Protection Agency; Site Tracking
Systz .; Ha:xzardous Waste Enforcement Task Force (EN-335); 401 M Sl:_, SW, Washington, DC 20460.

I. SITE IDENTIFICATION

A.SITE HAh'AE B. STREET
lc.cry J / |o.sfaTE E. 2IP CODE
N Ceck (.

IL FINAL DETERMINATION
Indicate the recomriended action(s) and agency(ies) that should be involved by marking ‘X’ in the appropriate boxes.
ACTION AGENCY
MARK " X* EPA STATE LOCAL |PRIVATE

" RECOMMENDATION

-
A. N3 ACTION NEE JED ><

RZ 'EDIAL ACT!ON NEEDED, BUT NO RESOURCES AVAILABLE

8. (I" es, compiete .iection [II.).

C. RIMEDIAI. ACTION (If yss, complete Section [V.,).

D ENFORCEMENT ACTION (If yes, specify in Part E whether the case will be primarily
* managed by the EI’A or the State and what type of enforcement action is anticipated.)

E. RATIONALE FOF FINAL STRATEGY DETERMINATION

,;51/0 i ;1'457cr’\¢n7L /QC,Q/} /&/o,é/enﬁ,’ S tote fa/dnj

f(;'(,l7l/‘__e> st .
: ve/l/ £ /
o an Ct o sy .
e _SI(IC.:-):I / O'ﬁ o s ‘Ae e' ﬂ/¢7 Oﬂ f/’ %e

F.IF A CASE DEVE_OPMENT PLAN HAS BEEN PREPARED, SPECIFY [ G. IF AN ENFORCEMENT CASE HAS GEEN FILED, SPECIFY THE
THE DATE PREPARED (mo., day, & yr.). - DATE FILED (mo., day, & yr.)

H. PREPARER INFORMATION
1. NAME _~7)
7 )
(\__\ ) . l/\_/ Y / S / ey ~—
{Il. REMEDIAL AC1710NS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE
List all remedial actions, such as excavation, removal, etc. to be taken as soon as resources become available. See instructions

for a list of Key Wcrds for each of the actions to be used in the spaces below. Provide an estimate of the approximate cost of the
remedy.

2. TELEPHONE NUMBER

-~

3.DAT (mo..y, & yr.).

2 /54

A. REMEDIAL ACTION 8. ESTIMATED COST C. REMARKS

D. TOTAL ESTIMATZD COST $

EPA “orm T2070-5 (10-79) ' Continue On Reverse
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Continued From Front

L

IV. REMEDIAL ACTIONS

A. SHORT TERM/EMERGENCY ACTIONS (On Site and Off-Site):
immediate control, e.g., restrict access, provide alternate water supply, cte.

the actions to be uzed in the spaces below.

List all emerpency actions taken or plunned to bring the site under
See instructions for a list of Key Words for eoch of

LLACTION

2. ACTION
START
DATE
(mo,day, &yr)

3. ACTION
END
DATE

(mo,day,&yr)

4

ACTION AGENCY

(EPA, Stare,
Private Party)

5.COsT

6.SPECIFY 311 OR OTHER ACTION;
INDICATE THE MAGNITUDE OF
THE WORK REQUIRED.

$

3

B. LONG TERM STRATEGY (On Site and Off-Site): List all long term sol
See instructions for a list of Key Words

wells, etc.

or each of the acti

ons t> be used in the sp

utions, e.g., excavation, removal, ground water monitoring

aces below,

2.ACTION 3.ACTION 4.
STARTYT END ACTION AGENCY 6.SPECIFY 311 OR OTHER ACTION:
1.ACTION DATE DATE (EPA, State 5. COST INDICATE THE MAGNITUDE OF
‘mo,day,&yr)|(mo,day,&yr) Private Porty) THE WORK REQUIRED.
$
5
s
$
8
$

C. MANHOURS AND COST BY ACTION AGENCY

1. ACTION AGENCY

. TOTAL MAN-
HOURS FOR
REMEDIAL ACTIVITIES

3. TOTAL COST FOR
REMEDIAL ACTIVITIES

s. EPA $
™~
-
b. STATE $
€. PRIVATE PARTIES ) s
d. OTHER (apecify):
s

EPA Form T2070-5 (10-79) REVERSE
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T2 EIISIY L POTENTIAL HAZARDOUS WASTE SITE IDENTIFIC i B

P s U : 5 WASTE SITE IDE FICATION

LRI Y ccccltes
“2TE- The .ritial identification of a poteatial site or incident should not be interp: cted as a finding of illezal

activi'y-or confirmation that an actual health or environmental threat exists, All identified sites will
be as:cessed under the EPA’s Hazardou= Waste Site Enforcement and Response System to determine if
a harirdous waste problem actuaily exists. ‘

A, SITE hAvq B - 8. STRE (or othor idenulier)
/’/4/"/ L7 / éuna ' éj 7 Sthal

o ciry Vi J D. STATE E. ZIP CODE F. COUNTY NAME
1< (e o
&t Z{'by\w
G- O-'~NEH".¢PEF’A TOR (1 knowmy)
N AME 2. TELEPHONE NUMBER

M. TYFE OF DWNERSHIP (1f known)
(1. rEDERAL [(Jz2. state  [J3 county

I. SI'"E CEZSCRIPTION

[(Ja municipar [Os. private  [Je. unkNOwN

K. DATE IGENTIFIED
(=10, cay, & yr.)

3, HOW ICENTIFIE [ (1.0, citizen’s complaints, OSHA citations, etc.)

L. ;UMMARY CF SCTENTIAL OR KNOwN PROGLEM

M, VP APLR INFOIRMATION
2. TELEPHONE NUMBER 3. OATE {mo,, day, & yr.}

1. riany!

[ L W RYTIITRRIN UL DR SR 11}





